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In 1603, just 400 years ago, Hyeronimus Fabricius ab
Aquapendente (1533–1619) published the first treatise
on the venous valves (VV) entitled De VenarumOstiolis.
VV had been already described in the heart and in
larger veins1 but Fabricius was the first meticulously
to describe their anatomy in the whole body (Figs. 1
and 2). He also described a test to evaluate VV
competence (Fig. 1) that led his student, William
Harvey, to discover the circulation of the blood.
Fabricius correctly described VV both in deep and
superficial veins of the lower limb (Fig. 3). He also
affirmed that the terminal portion of the great
saphenous vein (GSV), has twin-valves at the orifice,
then at two fingers’ distance a further another set of
twin-valves: ‘…primum continet bina ostiola; deinde
duorum digitorum intervallo alia bina;…’ (Fig. 3). The
first is the well known terminal valve situated at the
termination of the GSV to prevent reflux from the
femoral vein. The more distal one is the pre-terminal
valve (PTV) and lies just below the openings of the
sapheno-femoral junction (SFJ) tributaries.
Surprisingly, following Fabricius’ description of
this arrangement, the PTV was not mentioned further
until 1995 by Pieri et al. They used duplex ultrasono-
graphy to assess its morphology and haemodynamic
role.2 The PTV prevents venous reflux from the
tributaries of SFJ into the GSV trunk, while the
terminal valve is closed. Incompetence of the PTV is
the reason for reflux in the GSV when the terminal
valve is still competent.3 This occurs mainly during
pregnancy and in pelvic congestion syndromes,2 when
part of the pelvic blood is drained from the pelvic floor
by the external pudendal vein and then channelled to
the GSV (Fig. 4).
Finally, Fabricius guessed the correlation between
VV failure, varicose veins (in which he described bi-
directional flow) and venous ulcers (‘incompetent VV
cannot prevent accumulation of fecaloid humours to
the lower leg that cause ulceration’). In both cases,
Fabricius treated varicose veins surgically by double
ligature and avulsion. In order to speed ulcer healing,
a ‘divine favor’ was invoked!
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Fig. 1. De Venarum Ostiolis. Plate 2. Fabricius’ drawing of the superficial veins of the forearm that was modified by Harvey to
demonstrate the direction of flow. Inset: the Harvey drawing published in the De Motu Cordis (1628).
Fig. 2. De Venarum Ostiolis. Plate 3. Valves in central veins.
Fig. 3. De Venarum Ostiolis. Plate 5. Valves in the veins of the
inguinal region.
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Fig. 4. Enlargement of the plate 5 showing the pre-terminal
valve (PTV). Bottom left: Duplex findings in pelvic conges-
tion syndrome. The terminal valve (TV) is competent and
there is no reflux from the common femoral vein (CFV) into
the terminal portion of the great saphenous vein (GSV). PTV
incompetence causes reflux from the external pudendal vein
(EPV) into the GSV. Bottom right: schematic drawing
explaining Duplex findings.
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